2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002695

1. Entity Name

ANCO-SUPERIOR INCORPORATED

Principal Place of Business

7513-A NORTH ARMENIA AVE.
TAMPA FL 33604

Mailing Address

7513-A NOHTH ARMENIA AVE.
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90067 002 ***150.00

£0022743

LT

DO NCT WRITE IN THIS SPACE

I

i

City & State City & State 4. FEI Number Appiied For
59_3219569 Not Applicable
Zi C i 10 i
P ountry “p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- PERNAS, DANIELK —~ - -

Street Address (P.O. Box Number is Not Acceptable)

7513-A NORTH ARMENIA AVE.
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titla If applicable. (NQOTE: Registerad Agent signatura required when reinstating DATE
' . 4 .. . . . ' '

9. This corporation is eligible to satisfy its Intangitye FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabtle to Department of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD (1 Delete TILE O Change [ Additicn
NAME PERNAS, DANIEL K NAME

STREET ADDRESS | 7513-A NORTH ARMENIA AVE. STREET ADDRESS

oav-sT-ZP | TAMPA FL 33604 CITY-5T-7IP . ,

TLE STD @ Detete ITLE VICE - FEES (JChenge ¥ Addltion
NAME PERNAS, CARMEN NAME SAminY CASTELLAND

STREET ADDRESS | 7513-A NORTH ARMENIA AVE. stieer soovess | / 290> Woed dbuck AL

omv-sT-2P | TAMPA FL 33604 CITY-ST-2P TP FL 339 l:) Yy

TNLE O Delete TILE SECRETAE '2 /& #fChange ] Aduition
NAME NAME PEEMAS CAEMEN

STREET ADDRESS seer aoofess | 7% i3 - ARMENIA

cny-S7-2p - - - -— " ony-st-zp TPA F -3 3@04/' ~ e

TME O Detels TITLE TEEASULEE [ D O crange M Adeition
NAME NAME LOBAEL DIAH

STREET ADDRESS sheE ovkess | R EOC £ 64 PT +KLL -

CITY-SF-2IP CITY-ST-ZIP TPA fi 33014

TITLE 1 belete TITLE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TILE O Delete TLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: L

L K. Peéwns

£3-932-0138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

1/25/bs

¥ Date

Daytima Phona #

0518625

CR2E034 (10/00)



